MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH 563035555

DEPARTMENT OF PUBLIC HEALTH AND WEI.FARIgz.
Registration District No,

DO NOT WRITE AMENDED Y
ON THIS STUB - | EHED 60T 141983
1. PLACE OF DEATH d ) 2. USUAL !ESIDENG (Wi'_lere deceased lived. If institution: Residence, before

a. COUNTY 2. STATE . COU ' admission)

/ 7 STATE FILE NUMBER
___Primary Registration Dlamﬂ No e -———--Registrar’s No. -__- = __ . .

VS 300
Rev. 4/59

OR i

TOWN Yes

OF Inside Limits © d. STREET {If cutside, give #«lion) Reside on Farm
" HOSPITAL OR ADDRESS

INSTITUTIO T Jpmte—y,

>, l
3. NAME OF DECEASED [ F2 i Middie Last 4. DATE Day Year
(Type.or print)’ ’ . v A K DEOAFTH . .

5. SEX 6. COLOR ORRACGE | 7. Married Never Married [] '[8. DATE OF BIRTH | 9. AGE (Jast birthday) | 1IF UNDER 1 YZAR IF UND
Widowed [ oivorced' 0 |/ o 2T =} K. S" Manﬁf]' Days | Howrs.| Min.

b, Cg;{ (If outside corporate I'Fjis, TOWNSHIP only) Length of stay | c. CITY Inside Limj
ﬂ:

PEYAd
baA")o

DATE AMENDED

:

N
a1}

—_—

10a. USUAL OCC {Give kind of work done | 10b. KINI:‘} OF BUSINESS OR INDUSTRY| 11. BIRTHPLACEK (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most ing life n if reﬂrud) =
7?;?‘-— M g el . 207 | M-S 4
RS

13b. MOTHER'S MAIDEN NAME - . T4, NAME OF HUSBAND OR WIF

Frantre:

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

v2

|~

i

or anly cause per line for (a), [b), and [c).

[=]

e EEN

PART |. DEATH WAS CAUSED 8y: 7 % ONSET AND DEATH
™

IMMEDIATE CAUSE (a). M ﬂa«rzaq % /?..(M 3 ks

DOCUMENT

Conditions,. if any, DUE TO (b) W M @7 }JM

which gave rise to
above causs [(a),
stating ths under:
lying cause last. DUE TO (¢}

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
disease condition given in PART 1 (a) ere - a pregnancy in last 90 days.

. I|:| Yes | O Ne | [ Unknown
19. WAS: AU!’OPSY 208, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART [ or PART Il of item 18.)
PERFORMED? I = AR | [n]
YES ] NO (@]

T0c. TIME OF  Hewi  Month, Day, Year |
INJURY am.
. pm.

20d. INJURY QCCURRED l 20e. PLACE OF INJURY (e.g., in or:about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK farm,-factory, street, oéﬂcn bldg:, etc.)
NOT WHILE AT WORK (O

21, 4 sttended the deceased from_%c_z_'. o S O-2- € ’; and last saw hilm alive on_éh_@_és__—
Death occurred at. ? ”’,q m on the datn stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU] _(Degree or title) 22b. ADDRESS /é/E SIGNED
*é.y/f’ﬂ W / 597 agam )‘/ Smﬁ AR,

23b DATE CEMEJERY OR CREMATORY ON ICity, town, or codnly) 7 State)

MEPICAL CERTIFICATION

T

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

/"

BY AFFIDAVIT OF

ITEM NO.




: 5‘952_ g Tl'

mbe

%

STATEMENT "BY - LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificafe was embalmed Sy me,

or by ) i Student Embalmer No.

working under' my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




